SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF I{SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BAKELY'S RESTAURANTS, INC.

DOCUMENT # PQ95000028168 (9)

Principal Piace of Busingss Mailing Address

A

TEEP0Me— 203 [ poldDud. tLacE 1RHEERON
s {e A T s
QRLANBOFL-820+0- ~
. *_ FL ORLANDO-F.-32810 3. Date Incorporated or Qualified 3a. Date of Last Repol
M 04/10/1995
215 / .
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apphed Far
21 26 S -a304%02 Nat Applicable
Suite, Apt #, efc. Suite, Apt. #, elc
" Y P 5. Certificale of Status Desired D $8.75 Additional
E] ;-,r—l Fee Raquired
City & Stale Cily & State 6. Eiecuon Campaign Financing U $5.00 May Be
E] . m Trust Fund Coniribution Added to Fees
Zip | Counlry Zip Country 8. This corporaton has hability for intangible tax under s 198.032,
24] 25| [29] a0 Flonda Stalutes [ ves [[] Ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLM, ERIC
1224+EEROAD- 82| Streel Address (PO. Box Number is Not Acceptable)
SUFE-212— - —
ﬂf‘i"f\t 83
ORLANDO-FL-32810 _
84| Cny FL asl Zipy Code

agent. | am famil.ar with, and accepl the obhgatians of, Secbon 607.0505, Flonda Statutes

11, Pursuant 1o Ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office of registered agent or both, in the State of Flanda Such change was authonzed by the carporalion’s board of directors | hereby accept the appaintment as ragpstare

—_—

SIGNATURE __. . ~ s . . L -
Sigrate typed or pried name af regstaed agent 20d tes if appleabls (HOTE Hi-rjemtored Agunl ignas e fén] aed whon renstat ng [

12. OFFICERS AND DIRECTORS LS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

e PD L] oeere 11 TIME [V Crange [ Acditon

NAME HOL“,-EBIG__H‘Q\M,E""L 12 NAMIE

STRELT ADDRESS 1224 LEE-ROAD-SUITE-212 céSA""\E 19 SIREET ADDRESS

CIry-51-2P ORLANDO-FL-32810 14CITY-5T- 29 P

TIILE vSD ] oaet Z1TILE [M Coange ] Addinen

NAME HOLM, DIANNE 22 NAME

STREEF ADDRESS 1204-LEE-ROAD-SUFE 212 5 j — 23 STREE] ADDRESS

CITY-ST-29 ORLANDO 32810 & 2 4Ty -ST-2P

TIME L] Deeete 3ETILE [T change [ Aevicn

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTy-ST-7IP 34 (NY-ST-2F N

e [ ] oecete 41TILE [ ] change [ ] Addtn

NAME 4 7 NAME

STREET ADDRESS 43STACEY ADDRESS

CiTy-5T-TF 44 CITY-8T-2IP

TilL [T oeueme CTTINE TT crarge ] Addtior |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54CHY-ST-2P B

TITLE [T otiete 61TILE T [T thangs 1] #atuan |

NAME 62 MAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST 2P

14, | do hereby cerbify thal the information supphed with this fiing is voluntarily furnished and does nat qualily for the exemption stated in Section 119 0F(3)K). Forda Statules |
further certify that the informal on indicated on 4us annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as i
made under oath, that | am an officer or dirgetlr of Ihe Serfioranon or the rece.ver of rustee empowered (o execute this report as requred by Crapter 617, Flonda Statutes aad
thal my name appears in Block arBlQe agefed, or opfan attachment with an address

SIGNATURE: _ Lric. ol e HT4PIRN

SIGNM@D TYPWQ NAME OF SIGNING OFFICER Of DIRECTOR a1z Dt Prone #

o

CR2E034 (3/96)




